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JhifXS “ s malaise, etc. Kocmlield thinks 

tlut the beneficial effects of milk cures are due to the restricted amount 

heart Th h e C ™h 0m f med , W ' lth reSt, - haS l faVOmbIe influence U P°“ th « 
heart. The 'alue of such a cure is enhanced by rest in bed This 

is especmUy true m the case of the severer diets. The low sodium 

chloride content of the milk cures also causes an increased diuresis 

Consequently, he beheves that failure of heart compensation iTthe 

of Morit^^'l,- 01 ’ 1116 US6 .t f T 63 ' Boemhe,d “vises the method 
of Montz and his own method for the treatment of obesity. He thinks 

that a combination of the two plans is very valuable. Thus, the Moritz 
plan may be.followed to secure the reduction in weight which subset 
?«triefJri“ U J d ^ m ? mta “ ed by the interposition of milk days in a 
™. ^ii L ,J he lo3s ° f P r . oteld wel ght and the loss of iron can be 
ftart hy ll thl ?,, combmaU 1 °?- Roemheld concludes by saying 

%u CUre and lts modi fi“>h'ons are not spiifics fo? 

^ are ™ iJe 

0t (Lance,, 

, , * 1382) has treated a number of epdeptics with calcium 

lactate, giving it in doses of 15 grains, three times a day. He says that the 

the P fa^ e Alf 1 E k marked to justify hi/recording 

?>* P 0 ?™ 15 (number not given) improved under this 
treatment. Littlejohn gives the detaded histories of two of the more 

try'tWs^treatrnent ° b ^‘^^ b ° pea that otbera may 1>c Pounded to 

The Use of Cerium Oxalate for the Belief of Vomiting.—B aehu and 
In t. Med., 1909, iii, 516) have endeavored to deter¬ 
mine experimentally the usefulness of cerium oxalate as an antemetic. 
Then- conclusions are as follows: (1) Commericial cerium oxalate £ 
non-toxic. (2) Cerium oxalate has no inhibitory effect whatever on 

dim —, tr ?- 0n f n ; ® Cerium oxalate may inhibit vomiting 

due to local irritation of the gastric mucosa, but onjy if given in large 
for some toe, so as to coat the slouch wall pre% g( £eraUy! 
(4) Qmum_oxalate is not absorbed from the gastro-intestiial tract. 
Baehr and Wessler say that these four propositions complete a very close 
analog between cerium oxalate and bismuth subnitrate Both Sits are 

^.torinteS-n 1^, P™^' neith “ absorbed from the 

gastrcHatestmal tract This latter fact, in the case of bismusb, has 
resulted in its use for vanous local disorders of the alimentary dural 
but, so far as the literature furnishes any evidence, the use of cerium 
”* hm been dnected, in meat part against the reflex vomiting of 
pregnancy, a condition m which no one could rationally think of using 
bismu*. They say that cerium oxalate ought to prove effiradoSin 
alleviating aU those conditions for which bismuth is now used. Cerium 
oxalate has been found valuable in relieving the irritability of the stom¬ 
ach in alcoholic gastritis and in allaying &e gastric disturbances that 
onaswnally occur m the course of the mfectious diseases. They believe 
that there is no reason for doubting its value in these and similar condi¬ 
tions, such as gastric ulcer. However, they believe that most men 
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prescribe cerium oxalate in too small doses, 2 to 3 grains. Since it 
appears that cenum oxalate accomplishes its purpose by mechanically 
coating the walls of the stomach they advise the administration or 
cenum oxalate in doses comparable to those in which bismuth sub- 
nitrate is given. 


The Treatment of Fibrinous and Serofibrinous Pleuritis.— Loud (Boston 
Med-andSurg. Jour., 1909, clx, 469) says that it appears to be estab¬ 
lished that at least three-fourths of the primary pleurisies with effusion 
are tuberculous. It is also especially significant, he adds, that out of 
every ten cases of primary fibrinous or serofibrinous pleurisy, at least 
three or four develop pulmonary or other tuberculosis within an average 
period of from four to six years. Therefore, Lord suggests that it seems 
not too radical that all cases of primary fibrinous and serofibrinous' 
pleunsy, even the mildest forms, in patients otherwise in apparent 
health should be treated as if they were tuberculous until they ran be 
proved otherwise. Lord discusses the question of thoracentesis in detail 
He has collected a senes of 500 cases of serofibrinous effusion in which 
sudden death before tapping occurred in three patients. The autopsy 
showed the cause of death to be pulmonary embolism in two, of whom 
one had a double effusion, the second a large unilateral accumulation, 
in the third case, no other cause than pulmonary cedema could be dis¬ 
covered The frequency with which effusions may be complicated by 
venous thrombosis also suggested itself to Lord by the occurrence of five 
rases of pulmonary infarction in a total of fourteen autopsies in this 
senra. He thinks that the removal of fluid and the consequent chance 
m the intrathoracic pressure may dislodge a thrombus and thus came 
the infarction He considers thrombosis with the danger of subsequent 
embolism and infarction more liable to occur in effusions of lone dura¬ 
tion, and consequently advocates them early removal. Furthermore 
these dangers are increased in double effusions and in large unilateral 
• j 10ns ' nls ° discusses the advisability of tapping medium-sized 
and small effusions. Many clinicians maintain that a pleural effusion 
„ f J = °?f erva t*v® function, limiting the respiratory motion on the 
affected side and thus giving the affected lung the opportunity of spon- 
taneous healing. In addition, the fluid may contain protective sub¬ 
stances. Lord says that the clinical evidence supporting these views is 
in conclusive. However, he believes that the removal of medium-sized 
and small effusions is not immediately necessary. A short delay may 
furnish evidence of spontaneous absorption. If this does not occur he 
advorates tapping 'the relief of the pressure alleviates the symptoms, 
and the course of the disease seems to be shortened. The early removal 
of the fluid may prevent the formation of venous thrombi and conse¬ 
quent pulmonary infarction. In addition, the danger of pleural adhe¬ 
sion is lessened by early removal. In his series of cases there was less 
tendency for a re-accumulation of the fluid after early tapping. Lord 
also mentoins the fact that the early removal of fluid excludes the pos¬ 
sibility of mistaking an empyema for a serofibrinous effusion. With 
reference to the amount of fiuid to be withdrawn at a single tapping, 
Lord advises immediate withdrawal of the needle whenevlr dime are 
any symptoms of distress. These symptoms are usually cough, pain. 



